ept. Health,
1c., & Walfare
. 5. Public
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| FILED JAN 8

1958

o Registration District No.

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/Y7

Primary Registration District No.

44442

STATE FILE NUMBER

18

Re'qisfrur': Ne.,

1. PLACE QOF DEATH 2. USUAL RESIDENCE {Where dacmsad lived. If institution:-Residence bafore
V.5 30 4 a. COUNTY Jackaon a. STATE " : COUNTY Tac) admi ssion)
tov. 1-57 b, CITY (If outside corporate limits, giva TOWNSHIP only) Inside Limits % CSI'Y Inside Limits
R
TN Kansas City e el | V\" 0 T°“’"K_nnsas_citﬁ'7 D
c. Fgls.é. NAME OF {If NOT in hospnul, give lecation) | Length of stay in 1b Y 4. STREET . {11 outside, give location) Reside on Farm
H ITAL OR ADDRESS
INSTITUTION 09 Benton 46 yrs — 1409 Benton Yos [] No [
3. NAME OF DECEASED First Middie Last 4. DATE Marnith Day Yeor
(Type or print} OP
" Knupp DFATH 12~18-57
5. SEX 6. COLOR OR RACE 7'ummeoﬁ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years BFUNDER 1 YEAR| tF UNDER 24 HRS.
o | ® last birthday) [Wenths | Days | Woues | #im.
made (DH) TA wiooweo[] oivorcer[ ]|  Su90x1873 ]

during mo st of werking li

10a. USUAL OCCUPATICHN (Give kind of work done

fe, sven if ratired}

10b. KIND OF BUSINES

)

°E.

INDUSTRY

Ryon

13a. FATHER'S NAME

R rd

13b. MOTHER"S MAIDEN NAME

Ko Record

1. BIRTHPLACE (City ond stete or country)

12. CITIZEN OF WHAT COUNTRY?

IBA

14, NAME OF HUSBAND OR WIFE

i

15. WAS DECEASED EYER IN U, §, ARMED FORCES?
{Yas, no, or ﬁmmll(wb givh wor or dotes of servics)

18. SOCIAL SECURITY Ko.| 17. INFORMANT.

lature in item 18, No symptoms will ba listad.

Mary Knupp

Addresa

Death occurred at

21. | antended the deceased from

, o

and last ﬁawt

alive on

m on the date stated gbove; and to the best of my knowlodg-t. from the causes stated.

Qwens

—_ 2 - (Degree or title

3 | 22b. ADDRESS

REMOY AL {Spwcify)

frat % DATE
4 \(/

23c. NAME OF CEMETERY OR CREMATORY

Grean Lewn

23d. LOCATIGN [City, town,

Ransas Gity, Missouri

22¢. DATE SIGNED

{S1ate)

5
>
)
X i
2 a
= @
= 2
';.'; 8 18. CAUSE OF DEATH (Enter only one cause ), (b), and {c).) INTERVAL BETWEEN
~ w PART L. DEATH WAS CAUSED BY: - ONSET AND DEATH
g w IMMEDIATE CAUSE (a) AL,
£ =
3 X
. w Conditians, if eny, . DUE TO-(b) _ -
. = which gave risa ta
2 - above cavee (a), q&ﬂo
= i th nd

3 : 8z fying "caves lagr, 3 DUE TO (c)
g, 9B * PART NI OTHER SIGNIFICAKT CORPITIONS COMTRIBUTING TO DEATH but nat raleted ja the terminal dissase conditian given in PART | (e} " 19. WAS AUTOPSY,
; 53 o« PERFORMED?
e 32 She YES[] NO
. e 5 x i | 2e ACCIDENT SUICIDE - HGMICIDE "20b. DESCRIBE ) i ART 1 of item 18.)
= 13 <8 O O a
= = - =
2 55 <H5[ 20c. TIMEOF Hour Month Day, Yeor
> 32 @8 INJURY  am.
=~ h > R= p.m.
-] =
5 2E Z 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) WHILE ATD NOT WHILE 0 farm, foctory, ttreet, oftice bidg,, etc)) ' ’ ’

£ 3 WORK AT WORK B ’

%=

g3

58
o f
22

&%

24. FUNERAL DIRECTOR

Hugh H.

Sheil Bwmerql Home Kansas City, Mo

1 Xt} 57

25. OATE RECD. BY LOCAL REG.

v e o la 20

26, REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Stotemant on Raverse Side}
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STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
by me, or by

...........................................................................................

., Student Embalmer No. .......... eereeen
working under niy' personal supervision.:

SEEAENE rvivierereeeeereesesseseenerererssses oo e, : Signedwcz Wr
Signature of Student Embalmer

Licensed Embalmer No‘fzyy?
. ' P. O. Address..:./.ﬁ@:..%ﬂ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with thé above constitutes grounds for tevocation of license).

J-.tilfrembalmed by, a:STUDENT, he also shall sign in-his"OWN-handwriting

zha ing. fefoid
If this body is not embalmed, fact should be so stated above .- . L.
, _ . IS arersh sl Ipgenu® Lol

in



